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FORM D AN 1 UNITED STATES OMB APPROVAL
N SECURITIES AND EXCHANGE COMMISSION OMB Number- 3935.0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEG USE ONLY
/ PURSUANT TO REGULATION D, Pref sera
> SECTION 4(6), AND/OR DATE RECEIVED
5 NIFORM LIMITED OFFERING EXEMPTION ! I

Name of Offering ([ Whis is an amendment and name has changed, and indicate change.)

e U A
Filing Under (Check box(es) that apply): [J Rule 504 [} Rule 505 Z] Rule 506 [7] Section 4(6) [[] ULOE

e JRERNILN

Enter the information requested about the issuer
06048335

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

EPL, Inc.

Address of Executive Offices (Number and Street, City, State. Zip Code) Tetephone Number (Including Area Code)
22 Inverness Center Parkway, Suite 400, Birmingham, AL 35242 (205) 408-5300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as above

Brief Description of Business

The Company is engaged in developing, marketing and maintaining software applications that assist credit unions, credit leagues, credit union
trade associations and credit union networks with their financial transactions.

Type of Business Qrganiza:ion o ' . ' PH@GESSED

z corporation [:] limited partnership, already tformed D other (please specity):
business trust limited partnership, to be formed .
g U i i art 9
Month Year Ve k=
Actual or Estimated Date of Incorporation or Organization: [0 3] [B]9] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHOMSON
CN for Canada: FN for other foreign jurisdiction) E FEE\QAN@BAL
e e

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any materiaf changes fram the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administratar in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
tiling of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
- Fach pramoter of the issuer. if the issuer has been erganized within the past five years:
. Each beneficial owner having the power to vote or disposc. or dircet the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
. Cach executive officer and director of corperate issuers and of carporate general and managing partners of partnership issuers: and

o Each general and managing partner ol partnecship issuers.

Cheek Box(es) that Apply: ] Promater {3 Bencficial Owner  [7] Exceutive Officer [[] Director [ General andlor

NManaging Partner

Full Name (Last name first. if tndividual)
Benson, Wayne

Business or Residence Address  (Number and Street. Cily, State. Zip Code)
22 Inverness Center Parkway, Suite 400, Birmingham. AL 35242

Check Rox(es) that Apply- [J Promoter ] Beneficial Owner 7] Executive Officer [T} Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)

Streit, David

Business or Residence Address  (Number and Street. City, State. Zip Code)
22 Inverness Cenler Parkway, Suite 400, Birmingham, AL 35242

Check Boxges) that Apply: ] Promoter [T} Reneficial Owner [/} FExecutive Officer [T} Directar [T} Cienerat andzox
Managing Partner

Futi Name {Last name first, if individual)
Cloud, Kelly

Business or Residence Address  (Number and Street. City, State. Zip Code)
22 Inverness Center Parkway, Suite 400, Birmingham, AL 35242

Check Box(es) that Apply:  [] Pramoter [} Beneficial Owner  [7] Executive Officer  [] Directar [] General andior
Nanaging Partner

Full Name (Last name first. i individual)
__ Jim Gowan

Business or Residence Address  {Number and Street. City. S1ate, Zip Code)
22 Inverness Cenler Parkway, Suite 400, Birmingham, AL 35242

Check Bustest that Apply [ Prumoter  [[] Beneficial Qwner 7] Executive Officer ] Director [0 General andor
Managing Partner

Full Name (Last name first. it individual)
Taylor, Denise

Business or Residence Address  (Number and Steeet. City, State. Zip Code)
22 Inverness Center Parkway, Suite 400, Birmingham, AL 35242

Chieck Boxtest that Apply: [ Promoter Beneficial Owner [ Executive Officer K] Director [0 General andior
. . . Nanaging Partner
Family Security Credit Union (Represented by Shane Nobley)

Full Name (Last name first, it individual)

2204 Family Security Place SW, Decatur, AL 35603

Business or Residence Address  (Number and Steeet. City, State, Zip Code)

Check Boxtes) that Apply: ] Promuter (O Beuelicial Owner  [[] Executive Officer Director [ General and/ur
Managing Purtner

Full Name (Last name first. if individual)
Alabama Credit Union League (Represented by Gary Wolter)

Business or Residence Address  (Number and Street. City, State, Zip Code)
22 Inverness Center Parkway, Suite 200, Birmingham, AL 35242

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e FEach promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sceurities of the issucr.

&  Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter [J Bencficial Owner  [7] Exccutive Officer 7] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, it individual)

Alabama Teachers Credit Union (Represented by Ron Summerali)

Business or Residence Address  (Number and Street, City, State, Zip Code)

402 South 6th Street, Gadsden, AL 35802

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [] Executive Officer [/f] Director General and/or

Managing Partner

Full Name (Last name first. if individual)
Jefferson County Teachers Credit Union (Represented by Tom Tatumy)

Business or Residence Address {Number and Street. City, State, Zip Code)
22 Inverness Center Parkway, Suite 400, Birmingham, AL 35242

Check Box(es) that Apply: (J Promoter [X Beneficial Owner [:] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kern Schools Federal Credit Union (Represented by Vince Rojas)
Business or Residence Address (Number and Street, City, State, Zip Code)
4350 Ming Avenue, Bakersfield, CA 93309
Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Mutual Savings Credit Union (Represented by Dale Dalbey)
Business or Residence Address  (Number and Street, City, State, Zip Code)
2040 Valleydale Road, Hoover, AL 35244
Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [:] Executive Officer Director General and/or
Managing Partner
Full Mame (Last name first, if individual)
Community Credit Union (Represented by Mike Morris)
Business or Residence Address  (Number and Street, City, State, Zip Code)
110 South 26th Street, Gadsden, AL 35904
Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [/} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Georgia Telco Credit Union (Represented by Charlotte Ayers)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1165 Peachtree Street, Suite 400, Atlanta, GA 30309
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer Directlor General and/or

Managing Partner

Full Name (Last name first, if individual)
Legacy Community Federal Credit Union (Represented by Joe McGee)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1400 20th Street South, Birmingham, AL 35205

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
o Fach promotcr of the issuer, it ithe issuer has been organized within the past five years:
*  Tach beaclicial awner having the power to vole or dispose. or dircet the vote or disposition of, 10% or morc of a class of cquity sceuritics of the issucr.
o [uch executive officer and director of corporate issuers and of corporate general and managing partners of parinership issucrs: and

. Each general and managing parmner of partnership issuers.

Cheek Boxies) that Apply: [ Promoier &} Bencticial Owner [} Executive Officer Dircetor [J General and/or
Managing Parner

Full Name (Last name first. it individual)

Credit Union of Alabama Federal Credit Union (Represented by John Dee Carruth)

Business or Residence Address  {Number and Street. City. Stak. Zip Code)
1215 Veteran's Memorial Parkway, Tuscaloosa, AL 35404

Cheel Boxtes) that Apply: [:] Promolter L__]—' Beneficial Owner D Fxecutive Officer [} Director [ General andfor
Managing Partner

Fuoll Name (LLast name {irst. it individual)

Business or Residence Address (Number and Strce(.-Cil,\n State. Zip Code)

Check Boxtes) that Apply:  [] Promater [} Beneficial Owner {7} Fxecutive Officer  [7] Dircetor [] General andfor
Managing Partner

Futl Namc (Last name first. if individuat)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Exccutive Officer [T} Director (7 General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [T} Director [ Generat and/or
Managing Partner

Full Name (Last name first, iF individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [OJ Promoter ] Beneficial Owner [0 Exccutive Officer  [7] Director [ General and/or
Managing Partner

TFull Name (Last name first, it individuat)

Business or Residence Address  (Number and Street, City. State, Zip Cade)

Check Boxtes) thut Apply: D Promolter D Benelictal Owner D Executive Officer  [T] Director (] General and/or
Managing Partner

Full Namc (Last namv first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o rivrieennn, i 9
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e, $ 200,000.00
Yes No
3. Daes the offering permit joint ownership of @ Single UNItT ..o e x ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SEALES) ..eiiviiiciiiiierit et ettt e s s see st ate e sb et e e eebesnes caeeraeneeen [T Ali States
Ut
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealcr
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) .......ccccrecereririemins et e et eeb s sena e [J All States
MT NE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SEALES) oo iieer ittt et r s am e e sr e et em et ete e e [J All States
DE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter <0 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security - Offering Price Sold
S s 0.00 g 0.00

7] Common 7] Preferred

¢ 12,000,000.00 ¢ 0.00

" iies (inciuding war 0.00 0.00
Convertible Securities (INCIUdING WaITANTS) ........ccovieiinimiieineieeereseceaonsses e e eee e $ 5
Partnership TLETESES ..ooviiiici i ea e st bbbttt $_0.00 $_0.00
Other (Specify [Not Applicable ) ettt bbb s 0.00 s 0.00

TOLAL oottt et b e eh et et b b e et e et an e $ 12,000,000.00 $ 0.00

Answer also in Appendix, Column 3, if tiling under ULOE.

Enter the number ot accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0% if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE TNVESLOFS 1.oveiiteereceeie e ettt ssas e b s ens s st bt stansess s onat ey snse rrtne e 0 $_0.00
Non-accredited INVESLOTS ..ot e e bbb an 0 $ 0.00
Total (for filings under Rule 504 0nly) oot $
Answer also in Appeadix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o et eeeeee oot e st e O $_0.00
RUIE 504 ..ot es et e e s e s O $_0.00
I | S ROV UT RSO U PP PO PRI $_0.00

a. TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSIEr AZEIL'S FEES woovvruierimmaacracasiasiressecsatas s senee st ssssasessmss s e sosst s oS e O s 0
Printing and Engraving COSIS ...t s s bbb s ar st s b 0 % 0
LA FOOS ooutiioceiieee e eeteee e e sa a1 SRR RS et e s Kl $12,000
ACCOUNTING FEES 1ottt ittt ettt e b s e bbb o e bbbt s en bt et ns 0 s 0
ENEINEEIINIE FEES 1uoivvuniireicerereiemiececr e cese e ent st oo m s Rt B b s b s bbb O s Y
Sales Commissions (specify finders’ fees separately) .o 1 s
Other Expenses (identify) _ s 0 s 0
TOLL 1ovovosiovvcieeeeesiaae s eete et s e sanass s b s fes e e oSS ek 0ot s v ireaee X s 12,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 '
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross } : o
PTOCEEUS 10 the ISSUEL." ..........cveereemsevereseessessasssasnans e serssssnisens s sessesseeseoanersssssessses $11.,988,000 ..

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
‘each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to

. ] ) Affiliates - Others
Salaries and fees .........couvvrrrerrcemrmceerreceenminnes Ceevenecas st s erereeeses s siar et trears O $ s
Purchase of real estate .........ccoourernnne. weereee sy et en 0% s
Purchase, rental or leasing and instaliation of machmery
and equipment ...........occcevmerreeenne L
Construction or Icasing'qf plant buildings and facilities ...... s
Acquisition of other businesses (including the value of securities iavolved in this
offering that may be used in exchangc for the assets or secuntlcs of another
issuer pursuant’ to @ MErger) .o orereecciecioneccrscensssnas as
Repayment of indebtedness s
Working €apital ..o oooooovceeeeeeeeeescceerereerererenee ; rerssisimeressssess s nessennss §) $_3 5 000, 000K] $;umg_,_ugg
Other (specify):__software development s %]$5,988,000

....... as_ Os

COLUMIN TOLALS cveevrrrevvvveeenrennes s rvcemseenessasssssssmsmsnsast s ettt eesanerR RSt R e s K153,000,000 X]¥8,988,000
Total Payments Listed (column totals added) . . N - x $_]_]_:,__9_8_8_,_0_00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to parazl aph (b)(2) of Rule 502. /

Issuer (Print or Type)

EPL. Inc. | v Ve / /)QQA\_/ Da?/_ Q///&é

""Name of Signer (Prin{ or Type) Title of Skg{er {Print or Type) -7
Wayne Benson’ CEOD

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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r E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
PrOVISIONS OF SUCH TUIE? 1ot o et e e sa e 0 M

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satistied Lo be entitled o the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

/) ] /
Issuer (Print or Type) #ur s Date
EPL, Inc. W 9 A / ﬂé
Name (Print or Type) it]é'(Print lor 'l’ypé) = / /
Wayne Benson CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| APPENDIX |
p
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itern 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK | T
e .............. %’w —
Y - |
CA I B
co - | 3
e et M i"'"""“"—"
DE | ! : {
FL || | -
Pem— ———— .
GA | .
= ———
i | o
- [ |
D | i L
wl ] |
IN % ;E {*'———"—"* P,
T ; p————
A | | P
— e
KS l
§ B PS——
Ky | | ( r
LA |
H pr— E—-w“’m
e
H [meemeenmedl B mantieune
MD | | |
MA il ; 3
MI | | , ]
; ; o
MN || 1 |
MS { """"" T
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L APPENDIX
[ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 =
MO !
MT f . ] _
NE i N
L T |
N I L
7 T
! l {
NH i . P
NJ I ; =
NM | |
! N { .
NY j v [
NC N 0
ND |l L. |
OH BN B
OK 1 I |
OR | | I
oA T R
o T
s L L
SD i | -
™ I .
___________________ T J.__.._._.,
uT [ oo
VT | ]
- i j l...,.*.........
wA I
wi Ll
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item )

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttein 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
H L
PR |i I_ [
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I

2. Enter the information requested for the following:

il

e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity sccurities of the issucr,
e Cach executive officer and director of corporate issucrs and of corporate genceral and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {3 Promoter  [X] Beneficial Owner [} Exccutive Officer /] Dircctor [0 Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Credit Union of Alabama Federal Credit Union (Represented by John Dee Carruth)

Business or Residence Address  (Number and Street. City, State, Zip Code)
1215 Veteran's Memorial Parkway, Tuscaloosa, AL 35404

Check Box(es) that Apply:  [[] Promoter  |7] Beneficial Owner  [] Executive Officer L] Director [T] General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner 7] Executive Officer [] Director [] General and/or
Managing Partner

Fuli Name (Last name tirst. it individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer [J Director [ General and/or
Managing Partner

Fult Name (Last name first, f individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner 7] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencfivial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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